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On the 29th day of December, 1887, Lou Jessee Alford. white 
female, twelve years of age, in attempting to recross the Georgia 
Pacific railroad track in this city had her right foot and ankle so 
badly crushed (the engine which was attached to the train being 
put in motion before she cleared the track—the engineer nor any 
of the train hands having any knowledge of the presence of any 
person on or about the track) as to require amputation. This was 
done with the as-istance of Drs. J. McFadden Gaston, N. O. 
Harris, and my son, C. D. Roy, a medical student. 

The location of the hut where the child lived, and her surround- 
ings, were very unfavorable for the successful treatment of such 
an injury. She had sloughing of the flaps and erysipelas of the 
limb, and necessarily became very weak. These complications 
over, the stump assumed healthy granulation, and without the 
accident to be mentioned she was in a fair way to recovery. 

From the date of the operation it had been necessary to give her, 
at the daily dressing of the wound, a small quantity of an anes- 
thetic, the a. c e. formula (alcohol, chloroform and ether), just suf- 
ficient to produce insensibility to pain. -On the 28th day of Feb- 
ruary, 1888, a much smaller portion than usual, it being all on 
hand, was poured upon a handkerchief, and put to the nose by 
the child herself, and watched by her aunt, who was employed by 
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me to nurse her, and who had been using it in this way for nearly 
two months at each daily dressing of the limb. I began to re- 
move the dressing, but in not more than a minute, Jooked up and 
noticed that she was looking unusually paie, and breathing irreg- 
ularly, detected no pulse at the wrist, and the faintest heart-beat. 
I began immediately artificial respiration, keeping the head low, 
hypodermic injections of ether, whiskey and spts. ammo., besides 
using all the stimulating rubifacent means at my command, but 
without avail, she did not revive at all, and was dead in five 
minutes. 

Now, what could have occasioned this sudden and unexpected 
paralysis of the heart? 

A larger quantity of the “a. c. e.” mixture had been used every 
day fortwo months to benumb the sensibility to pain when dress- 
ing the injury. She seemed as bright and in as good general 
health that morning as she had been since the accident. The 
anesthetic was administered in the same way and by the same 
party under my supervision, except that barely one-third of the 
usual quantity was used on this occasion, ,or the reason betore 
mentioned. 

There was no indication whatever, pointing as a warning, that 
anything was wrong with the child. Pulse, respiration and gen- 
eral condition apparently as good that morning as usual. 

I am free to admit that such an accident in my hands, was the 
severest mental shock of my life, and would not experience 
another such for all the wealth of this world. _ 

The only solution, at all plausible to my mind, is this, (and I do 
not recollect of seeing any warning of it in the literature of anes- 
thetics) that the daily use of the anesthetic for so long a period, 
had gradually weakened the heart, until on the fatal occasion, it 
had arrived at the point when it could not stand longer a like 
strain, and as a flash of lightning from a passing cloud may, with- 
out warning, paralyze or even destroy the human body, so this 
was done. The weaker succumbs to the stronger force. 

I hope these notes may elicit the views of the intelligent readers 
of the Recorp on this case. 

A CASE OF PERINEPHRETIC ABSCESS IN A LADY SIXTY YEARS 
OF AGE. 

I was called to Mrs. T. G., a lady whose health had been poor 
for the last ten years, but being of industrious habits and strong 
will-force rarely yielded to her ill-feelings to the extent of either 
“taking her bed or room.” On the t5th day of November, 1887, I 
found her with an aggravated attack of (to her not unusual) liver 
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and dyspeptic trouble. This, in a few days, yielded to ordinary 
treatment; but then a new complication presented itself in the form 
of what appeared to be an onset of muscular rheumatism involv- 
ing the left leg and the lumbar muscles of the same side, attended 
with marked exacerbations of fever. Under proper treatment the 
rheumatic symptoms were greatly relieved in a few days, espe- 
cially those of the limb, while the pain of the back and side were 
more aggravated and persistent, and had changed their rheumatic 
character. Stimulating and even pustulating rubefacients were 
used over seat of pain, and constitutional treatment was likewise 
resorted to, both giving only slight relief at intervals. 

Aiter three weeks confinement to bed the exacerbations of fever, 
preceded by chilly sensations, were more pronounced and were 
attended with the peculiar flush of the cheeks so indicative of 
serious structural disintegration. 

About this time marked swelling of the left side in the region 
of the kidney, with great tenderness on pressure, indicating the 
formation of an abscess, was quite manifest. 

Anodyne fomentations were applied, the supporting treatment 
reinforced by brandy, tr. iron, quinine and chlorate potassium, 
with occasional doses of opium to relieve pain, and procure rest. 
Believing that deep seated fluctuation was detected just below the 
left kidney, but preterring to have my diagnosis confirmed, I in- 
voked the assistance and judgment of my colleague, Dr. J. McF. 
Gaston, when an exploratory puncture with an aspirating needle 
was made, resulting in the discovery of pus, as I had anticipated. 
A deep incision was made with the bistouri through the lateral 
abdominal walls, which gave exit to a large quantity of healthy 
pus. 

There was quite a large surface of indurated tissue surrounding 
the abscess and to give free outlet to this pus, from the breaking 
down of this,a drainage tube was inserted through which there 
was a free flow for several weeks. And even after the tube was 
removed from the discomfort it gave, there was a free discharge 
for five or six weeks longer, especially when pressure was made 
upwards from the direction of the sacro-iliac junction of that side, 
where it seemed to gravitate. From the beginning, the pus was 
laudable; only on one or two occasions appearing a little dark and 
grumous, with slightly unpleasant odor, when considerable press- 
ure was used to dislodge it from a deep seated pocket. 

The abscess continued to discharge for eight weeks, yielding 
only yellow serum in small quantity in the last two weeks of its 
existence, 
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Her general health has improved, an harassing cough which 
had troubled her for several years has about subsided, and at this 
writing sheis going about the house, and apparently has a brighter 
prospect of good health than she has had for ten years. 

A CASE OF PLACENTA PREVIA CENTRALIS—RECOVERY. 

I was consulted by Mr. T. on January 22, 1888, in regard to his 
wife’s condition, which appeared to him alarming, and he was 
unable to find the physician who had been attending her during 
the past forty-eight hours. He reported that his wife “ was about 
her term,” and that for the past forty-eight hours had been flood- 
ing at intervals so profusely that then she was so weak she could 
not raise her head from the pillow without fainting. 

I gave him “anemergency R.” and advised him to get his phy- 
sician as soon as possible, as I apprehended from the symptoms 
and the history he had given, that a placenta previa was present, 
and toll him that labors with that complication were dangerous, 
and the physician should be ready at hand for any emergency. 

The R., f. e. ergot, f. e. blackhaw, f. e. witchhazel, with 6 gtts. 
elix. opigin each drachm, checked the hemorrhage for several 
hours. Early in the night he called again, stating that he had 
been still unsuccessful in finding his physician, and as there had 
been another recurrence of hemorrhage (though less profuse) he 
wished another recipe. I gave him the officinal pills of acetate lead 
and opium, and directed one pill every hour in the event of pro- 
fuse hemorrhage untill he could get a physician. 

Next morning, still not finding his physician, he asked me to 
visit and examine her. 

The examination revealed a well defined placenta previa centralis, 
completely covering the os, which was patulous and flabby. Up 
to this time she had not had a labor pain, and the presenting part 
of the child could not be distinctly made out through the thick- 
ness of the placenta. 

I applied over the os a pledget of absorbent cotton covered 
with a powder of equal parts of alum and tannin, and over this _ 
tamponed the vagina closely with absorbent cotton. 

‘In the afternoon my triend Dr. Gaston visited the patieat with 
me and after careful examination confirmed the diagnosis. I re- 
quested him to hold himself in readiness to promptly respond to a 
call if I was out of the way or might require his assistance, and 
appointed the hour of 8 o’clock, p. m., to return. This appoint- 
ment I was able=premptly to meet, and just before reaching the 
house met her husband on his way to summons me through the 
nearest telephone. 
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On reaching her bedside, I was informed that she had a “ hard 
pain” and must be in labor, but there was no hemorrhage. 

An examination was promptly made and a breech presentation 
discovered, the cone-shaped buttox of the child forming a wedge- 
shaped mass which firmly compressed the torn surface of the 
placenta and prevented further hemorrhage, just on the same 
principle that hemorrhages are arrested in these cases by turning 
in head presentations, and bringing down a foot, and by traction, 
making a tampon of the lower extremity as recommended by 
Braxton Hicks. The next pain brought the foetus, which had 
evidently been dead a week or more. 

Rapid delivery of the placenta was made, the womb con- 
tracted. well, and in spite of the enfeebled condition of the woman 
from excessive hemorrhage before delivery, she made a rapid and 
excellent recovery. 





THE SPOON-HANDLE OBSTETRIC FORCEPS. 
By Jno. StarnBack WILson, M.D., ATLANTA, Ga. 


Reading in the “Transactions of the Medical Association of 
Georgia, of 1880,” the highly interesting case of concentrated pelvis 
complicated with puerperal convulsions, in which a spoon-handle 
was used asa lever by the reporter, Dr. G. F. Worsen, I am re- 
minded of a similar case in my own practice, without however en- 
tering any claim to priority. The title above may appear some- 
what strange, even in this day when we have such an endless 
number of pessaries, forceps, and other gynecological instruments 
with unpronouncable French, German and Russian names. In 
this grand array of inventions, why should we not have the plain, 
spoon-handle, American forceps? So far as it has been tested it 
has proved to bea very safe and efficient instrument, and it has 
the advantage of being cheap, readily obtainable, and then we 
have no trouble in calling or remembering the name. 

But to the case. After the close of the late war, I found myself 
engaged in a country practice, in Texas, with no superabundance 
of surgical instruments, or indeed, anything else. I had inherited 
from my father a pair of obstetric forceps which were long, 
double-curved, thick, clumsy, and apparently better adapted to 
deliver an elephant than a woman; and even these were out of 
place and unattainable at the time. Thus unequipped, I was 
called to a stout young woman in labor with her first child. She 
was of full habit, in fair health, but her skin and eyes indicated 
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malarial impregnation, which was quite common in that region, 
(the Lower Cross Timbers of Middle Texas) where every form 
of periodical fevers of the most malignant type prevailed. I 
merely mention this incidentally, because I may call attention to 
a fact of which I am firmly convinced, and that is, that malarial 
poisoning is a frequent cause of puerperal convulsi ns. 

Everything wept on well both as to the duration of the labor 
and the character of the pains until, the head of the child began 
to press strongly on the somewhat rigid perienum, when without 
any premonition she was seized with a convulsion. 

Some idea of the violence of the convulsions, which recurred 
in rapid succession, may be formed ,when I states truthfully that . 
the house could be felt to quiver and shake with each return of 
the clonic spasms. But lest I may be charged with exaggeration, 
it is proper to say that houses in that part of Texas are built mostly 
by nailing thick planks twelve or fourteen inches wide upright, to 
a frame of scantling. With the convulsions, the pains ceased 
almost entirely, and everything come toa stand still, except the 
terrible convulsions, which come on in rapid succession, with the 
shocking accompaniments of bloody froth from the mouth, dis- 
torted eyeballs, stertorous breathing, coma, etc. 

I bled her as soon as the first paroxysm passed off, and admin- 
istered chloroform by inhalation; but the convulsions continuing, 
and the pains being ineffective, I knew that the only certain and 
permanent relief was delivery as soon as possible. 

Some fourteen miles distant lived a village phvsician, who, I 
presumed, must be provided with forceps, practicing as he did ina 
place of some size, in this age of progress when such an instru- 
ment is considered as essential to a physician’s outfit as his pocket 
case or his gum lancet. During the interval of three or four 
hours until the arrival of my assistant, 1 managed to keep the 
convulsions somewhat under control by the free use of chloro- 
form; but the pains grew weaker, and the head of the child made 
not a particle of progress, 

After so long a time—how long those who have been placed 
in similar circumstances, can form some conception—the consult- 
ing, rather the much-desired forceps-bearing physician arrived, 
but without the forceps, he being in th: same condition as myself 
as to the non-possession of this sometimes indispensable instru- 
ment. In this case, there was no disagreement as to what was 
necessary to be done, and the doctors did not differ, as they are 
often charged with doing; but how? We could not so readily 
decide. Ergot was too slow and uncertain, if not positively con- 
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traindicated by her exhausted condition. Instrumental delivery 
was indicated beyond all question, but no instruments could be 
had, unless we could extemporize something about the place. 
Necessity being the mother of invention, it was agreed that we 
get two tablespoons from the kitchen, and make a pair of forceps 
from these, or at any rate something that would do the work of 
forceps. These spoons were made of pewter or some composi- 
tion metal, and could be bent without much difficulty. The 
handles were bent at an obtuse angle—abuut 45° degrees—two or 
three inches from the end. The two handles were hooked on 
each side of the occipital prctuberance, my assistant holding the 
bowl part of one spoon and I the other. Then each approximat- 
ing his hand to the side of the head, we made pressure sufficient 
to prevent slipping, and then drawing in concert, simultaneous 
with a slight pain, our suffering patient was delivered the first 
effort. 

No comment is needed. The practical lesson is that much may 
be done by simple means, and that country doctors may, by the 
exercise of their inventive faculties, get along well without all the 
armamenta of modern surgery and gynecology. 

It may be objected that the spoons used in the manner indicated 
did not act as torceps, but as a lever. But as a rose by any other 
name would smell as sweet, we will not dispute as to the name- 
Call the instrument lever or forceps, it answered all the purposes 
of the most complicated and costly instruments. 





RECENT PROGRESS IN OBSTETRICS AND GYNE- 
COLOGY IN GREAT BRITAIN. 





By E. S. McKeg, M. D., Cicinnat1, On10. 





Ch orosis, according to a recent statement of Sir Andrew Clarke, 
is a fecal anemia. The svmptoms of chlorosis he believes to be 
due to retention ard absorption of the poisonous ptomains. Tonic 
aperients relieve this speedily and favorably. 

The treatment of the pedicle in supra vaginal hysterectomy has 
been extensively studied by Dr. G. Granville Bantock, of the 
Samaritan Free Hospital fer women, London. He treats it after 
the extra peritoneal method and reports a mortality of twelve out 
of seventy two. The number of septic causes from the intra- 
peritoneal method was greater than from the use of the extra- 
peritoneal. He thinks it a mistake to apply iron, or indeed any- 
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thing to the stump. If properly trimmed it becomes as hard as 
horn in two or three days; the less the interference with the pe- 
dicle the better, if it has been rightly treated at the time of opera- 
tion. 

The surgery of the abdomen, and that of the brain, Dr. Robert 
Barnes considers epochs in surgery. He expresses himself as 
glad to know that they are British productions, and we are not 
indebted for them to the Germans. 

Sterility, due to cervical endometritis, has been very successfully 
treated by Dr. Clement Godson in the out-patient department of 
St. Bartholomew’s Hospital, by applications to the interior of the 
cervix of liq. ferri sulphatis and glycerine. This application 
promptly coagulates and removes the troublesome discharge and 
tends to its ultimate cure. 

The proper treatment of anterior aud posterior displacement of 
the uterus have received an impetus from the writings and prac- 
tices of Macan, Master of the Rotunde Hospital, Dublin. This 
gentleman, an ardent follower of Schultse, and his views as to 
the real position of the uterus, has taught his British brethren 
that they must know first the normal posiuon of the uterus 
before they can discuss its treatment when malpoised. 

Meteorology, as an etilogical factor in puerperal septicemia has 
been extensively discussed by Dr. Robert Barnes at the last meet- 
ing of the British Medical Association. He dwelt at length on 
the importance of pure air and removal o! all impediments to a 
free circulation. A constant supply of air, dry and comparatively 
rare, as well as pure, is required. Damp, in the form of saturated 
air or mist, he considered to be the most injurious of all meteor- 
ological conditions. The lying-in chamber should face toward the 
south. A fire in an open fire-place will best combat the external 
damp. The cpen grate serves as a ventilator. From a sanitary 
point of view, heating by hot water pipes is abominable. The 
wind is the lowest, and meteorological conditions the worst in the 
early morning hours between two and four o’clock. The greatest 
care should be exercised as to the ventilation of the room about 
this time. 

New theories are advanced by Dr. Berry Hart as to the mechan- 
ism of the delivery of the head in the ordinary forms of vertex 
presentation. From them he deduces a new method of protect- 
ing the perineum. He claims, the term distension of the head, as 
the fourth consecutive movement of the labor mechanism, is a 
most misleading one. He denies that the chin leaves the sternum 
while passing the perineum, and that during the anterior fixation 
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of the pubic occiput under the pubic arch, anterior-posterior and 
increasing diameters of the fetal head form the ante- posterior 
diameter of the girdle of resistance. He thinks the best mechan- 
ism to avoid a tear, is for the occiput to lead, for the head to be 
driven on by the steady movement of translation, any rotation on 
a bi-parietal axis so taking place as to favor occipetal dipping, and 
never dipping of the sinciput. 

The object is to restrain the head and also keep the occiput in 
the lead. To accomplish this, let the attendant press with his 
thumb, guarded by a napkin soaked within a hot sublimate solu- 
tion, gently in front of the anus, the patient on her left side. This 
pressure should be made nearly in the direction of the pelvic out- 
let. This prevents the descent of the sinciput, and favors that of 
the occiput. 

Embryoton y has been used so infrequently of recent years that 
the hope has been entertained that in the not far distant future that 
such instruments as the crochet, cephalatribe, and craniotomy for- 
ceps, will be relegated from the obstetric armamentarium to the 
chamber of horrors of some tuture museum of surgical instruments. 
The greater frequency with which forceps are used has had much 
to do with lessening the proportion of craniotomy cases. The 
mortality of forcep cases has decreased as their numbers have in- 
creased. 

Expression of the placenta, a method generally accredited to 
the genius of Crede, is stoutly claimed by the Dublin school. Dr, 
Macan, in his Presidential Address, before the Section in Ob- 
stetrics of the British Medical Association, at Dublin, in August 
last, argued this point in an able manner. He showed the ward 
book of Dr. Charles Johnson, of the Rotunda, Hospital, bearing 
the date 1848. After numerous cases there is the terse statement, 
“placenta pressed out.” This practice was so common as to need 
no further comment. He had discovered the curious fact that 
while in Germany, we have the highest authorities, Spiedelberg 
and Schroeder, favoring the Dublin method, in England the 
writers of the text-books recommend, or rather he would say, 
while describing and recommending the Dublin system, they call 
it Crede’s. 

Nymphomania has been made the subject of much study by Dr. 
Routh, of London. An important point which he brings out 
well, is that these women are liars; plausible liars, cunning liars— 
liars not necessarily from ill will, or even free will, but from dis- 
ease. They area class of patients with whom the reputation of 
no medical man is safe, and against whom we cannot be too fre- 
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quently warned. 

External palpation of the pregnant uterus is carried to such 
perfection at the Rotunda Hospital that they often feel the child’s 
arm going out from the shoulder, while occasionally the elbow 
can be made out. In one case a hydrocephalic head was readily 
distinguished; in another the probability of the foetus being an 
encephalic was foretold, while in one case the cord has been felt 
crossing the child's back, and quite recently they have thought 
they could make out the placental situ by the fingers being lifted 
off the fetus and the outlines developed. Cases in which the 
placenta can be palpated will always be rare. To make this pos- 
sible, the placenta must be situated on anterior abdominal walls 
and the other conditions for palpation be favorable. 

Gonorrhea in women is the subject of a lengthy discussion by 
Dr. W. Cinclair, of Manchester. This gentleman advances the 
claim that there is no vaginal gonorrhoea, but that the disease 
attacks the uterus from the start. In examining the discharges for 
the gonoccus, specimens should be taken from the urethra, the 
neck of the uterus, and in exceptional cases from the orifices of 
the glands of Bartholini, and the cast should be as recent as possi- 
ble. He dwells at length on the dangers which may result to 
women from latent gonorrheea in the h :sband. He thinks the 
disease may remain latent in the husband until evoked by excesses 
after marriage. It may also remain latent in women, he thinks, 
and be transferred to the second husband after marriage. 

The question of antisepsis is nowhere discussed so bitterly as 
in London. Almost every hospital has its advocates for and oppo- 
nents against this subject. At the Samaritan Free Hospital for 
women and children, Mr. J. Knowsley Thornton operates under 
the spray, and with all the orthodox antiseptic precautions. In 
the same hospital Dr. Granville Bantock operates with no regard 
whatever to antisepsis, and in many cases flushing out the perin- 
eum with plain, simple water, containing each and every one ot 
of its “38 beasts.” Watching results, we find those of the one 
about equal to those of the other. 


ELECTROLYSIS IN STRICTURE—REPORT OF THREE 
CASES WITH REMARKS. 








By J. J. Berry, M. D., Portsmorn, N. H. 





Although my experience,in the electrical treatment of urethral 
stricture has not been large, this report of three consecutive cases 
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may prove useful in the collective investigation of the value of 
this method of treatment. 

Case I.—Strictures of four years standing, in patient thirty 
years of age, two in number. One two inches from meatus, 
admitting No. 1o American bougie. Another, five inches down, 
taking No. 6 only. 

Treatment.—A No.8 insulated, olive- pointed, Newman electrode 
was passed down to the second stricture and connected with a 
current of four cells. After an interval of five minutes, it was 
increased to five; at the end of twelve minutes, the instrument 
passed with little manipulation through the opening. He received 
no treatment whatever for a week, at the end of which time a 
No. 8 sound readily passed the obstruction. The subsequent 
treatment consisted of dilatation with sounds which were increased 
up to No. 18 American. No relapse. 

Case II.—Disease of six or seven years standing, and consisting 
of an obstruction four and a halt inches from the meatus, It was 
found to admit a No. 10 bulb. In this case a No. 12 bulbous bou- 
gie of an older patent was employed. At the first attempt I was 
unable to pass it, but succeeded a few daysafterwards. The elec- 
trode was not used again, the steel sound being employed exclu- 
sively. The patient, after being under observation two weeks, 
suddenly left the city and has never since been heard from. At 
date of last note, however, a No. 16 sound easily passed the 
stricture. 

In both of these cases the stricture was of the annular variety 
with no great increase of connective tissue. 

Case III.—This patient had experienced difficulty in passing 
water for fifteen or twenty years with one or two attacks of re- 
tention. On examination, I was able to introduce a No. 13 sound 
about four and a half inches, at which place the canal suddenly 
narrowed down to a very small calibre and it was with extreme 
difficulty that I was able to pass a No. 4 whalebone into the blad- 
der. This whole tract, involving an extent of three or more inches, 
appeared to be a dense mass of fibrous tissue, surrounding a very 
tortuous canal. Made several attempts to pass this stricture by 
electrolysis, but was never successful. The No. 7 electrode was 
used, with a current varying in strength from four to eight cells. 


I was able to enter the stricture a half inch but all efforts to go 


further failed. Yet, in spite of this, the patient declared that he 
could pass his water much better than before coming under treat- 
ment. Few will be inclined to deny the value of electrolysis in 
cases of this nature, yet like all other methods of treatment, it is 
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not of universal application, much depends upon the skill and 
experience of the operator. With the common battery it is at 
times exceedingly difficult to estimate the exact strength of the 
current. The operation will often fail in those cases where there 
is an extensive deposit of inflammatory material. Yet the new 
tunnelled electrode, which may be passed down over a guide, will 
doubtless enable us at times to follow out a long and tortuous 
canal. The passage of a stricture by electrolysis enables one to 
practice subsequent dilatation with greater ease and success. 

Thin, annular strictures seem to be specially adapted to this 
method, and I have no doubt would, without exception, yield to 
electricity. It is, however, worthy of trial in all cases, as the pro- 
cedure is not only painless but devoid of all danger. 





RELATION OF THE USE OF COFFEE TO SUSCEPTI.- 
BILITY TO TYPHOID FEVER. 





By W. A. Cusick, M. D., or OREGON. 





I have read in April number of REcorp, p. 148, observations by 
Dr. H. S. Herr, as to the possible relation of the use of coffee to 
typhoid fever. The subject is possessed of more than ordinary 
interest to me, as I have made similar observations to those of Dr. 
Herr, and am convinced that while coffee may not be an antiseptic 
proper, it is unquestionably an antiferment, and (where rightly 
prepared) has salutary effect on the intestinal tract by preventing 
gaseous formations, and stimulant, and tonic effect upon the nerve 
filaments or “end organs,” it becomes a corrector of intestinal 
secretions, and in this way, to some extent, at least, may be con- 
sidered a preventive of typhoid fever. I will say in this connec- 
tion, that in a practice of twenty-five years, I have not observed 
a fatal issue in any case of typhoid fever, which I can call to 
mind, where the patient expressed a fondness for coffee and used 
it freely during the course of the sickness, and I have, as a con- 
sequence, for some years past, encouraged my typhoid patients to 
use coffee freely unless they expressed an absolute dislike for it, 
or there had been a previous idiosyncrasy interdicting its use. 

I regard coffee as much more than a simple stimulant, indeed, 
as an actual food, and believe, from observation, that it imparts 
“staying qualities” to the nervous system, which in self-limited 
fevers, will often tide the patient over the critical period to conva- 
lescence when he would otherwise sink and die. 
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OGEECHEE MEDICAL ASSOCIATION—STATED BI- 
MONTHLY MEETING. 





REPORTED BY R. Y. LANE, SECRETARY, Marcu 8, 1888. 





The President, E. W. Lane, M. D., in the chair. 

Dr. Daniel E. Gray, having been called upon ata previous meet- 
ing for his experience in the use of “ Mistletoe” as an oxytocic, 
read as follows: 

Mistletoe is a parasitic plant, growing on various trees in this. 
country, principally oaks, gums, persimmon, apple and plum trees, 
as well as on many other kinds of trees, and I have no doubt the 
most of you are familiar with the plant. It is claimed by some 
authors to have antispasmodic properties. Mv attention was first 
called to its use as an oxytocic by my esteemed friend C. L. Sample, 
M. D., who had seen it used by the stock raiser, to relieve a cow 
of the secundines. I prepared a saturated tincture of the green 
leaves, and used it as follows: Mrs. P., mother of five children, the 
last of which she had been delivered by a midwife, ten hours 
before I saw her. I found Mrs. P. very much excited, as the mid- 
wife in her attempt to deliver the placenta had torn off the cord 
trom the placenta, while it remained yet in the uterus, and held 
there by hour-glass contraction. I deemed this a good case to try 
my tincture of mistletoe. Accordingly I gave the patient 15 gtts. 
of the tincture every ten minutes, and watched the effect. After 
the second dose, the volume of the pulse seemed increased; after 
the third dose, the spiral or hour-glass contraction changed to 
natural, and soon after the fourth dose, she had a sharp, expulsive 
pain, and the placenta was expelled. 

My second case was that of a lady with her first child, who had 
miscarried at the fifth month of her pregnancy. She had been 
delivered about two hours before my arrival. I found that the 
cord had been broken off and the lady was having profuse hem- 
orrhage. I gave 20 drops of mistletoe tincture, and applied cold 
wet cloths to abdomen; continued the dose every fifteen minutes; 
after the third dose, I had the satisfaction of sceing my patient 
relieved of the contents of the uterus, and the hemorrhage ceased. 

Third case was that of 4 negro woman, at about the fifth month 
of her pregnancy. The foetus had been dead sometime, she was 
attended by a negro midwife, who could not deliver the patient, 
and had me sent for. I gave her 20 drops of the tincture, every 
fifteen minutes, until she had taken five doses, when the contents 
of the uterus were expelled in mass. It was a mass of rotten mat- 
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ter, and emitted a most horrid and offensive smell. There was 
not a particle of hemorrhage. 

My next case was that of a lady who had a tedious labor, though 
otherwise natural. Shortly after being put to bed she was attacked 
with a severe hemorrhage. I treated it in the usual way, giving 
ergot, applying wet cold cloths to the abdomen, etc., and nothing 
I did seemed to control it; after everything else [ could think of 
had failed, I gave 14 drachm dose of tincture of mistletoe, and in 
fifteen or twenty minutes the uterus contracted, expelling clots, 
etc., and the hemorrhage ceased. 

My next case was that of a lady aged thirty-one years, the 
mother of five children. I found her very much debilitated, had 
been in bad health for sometime, her menses very irregular, show- 
ing itself every few days, and sometimes amounting to a consider- 
able hemorrhage. When I saw her she was flowing profusely, 
and was so weak she could not be raised up without fainting. I 
gave her 14-teaspoonful doses tincture mistletoe every fifteen min- 
utes until she had taken about six doses, when the hemorrhage 
ceased entirely. I put her on tinct. mur. iron as a tonic, and she 
made a good recovery. 

I have used it many times in my labor cases, especially where 
the pains are of a cramp-like nature, rather than expulsive, as I 
am convinced that it acts upon the longitudinal masses of the 
uterus. 

Dr. E. A. Perkins said that his attention was called to the 1.se 
of the mistletoe as an oxytocic, several years ago, by an overseer, 
on a plantation on which hedid a large practice. He had noticed 
that nearly all the negro women on the plantation were suffering 
with’ endometritis, and called the attention of the overseer to the 
fact. The overseer remarked (pointing to some mistletoe that 
grew on some oaks in the negro quarters), “that is what has caused 
it. They take it to keep from having babies.” 

Dr. J. W. Johnson said that he had not used the drug himself, 
but had no doubt of its efficacy as an oxytocic, from what he had 
Jearned from others of the profession, and that he was much in- 
terested in that case reported by Dr. Gray, in which he used it in 
conjunction with ergot. As ergot is known to act on the spiral 
muscles, and if it is true that mistletoe acts on the longitudinal, 
he had no doubt that a combination would be useful in many 
cases. 

Dr. E. W. Lane said that he had used the mistletoe with happy 
results in many cases, and he had no doubt that it acted on the 
fundus of the uterus. He had used it that grew on the oak, that 
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grew upon the blackgum, and that which grew on the persimmon, 
and his observation was, that that which grew upon the persim- 
mon acted most promptly, and that which grew on the oak less so, 
or in other words, that it acted quicker, when given in same dose. 
He asked the members present if it might not be that the tree it 
subsisted on had something to do with therapeutical effect. 

Dr. J. W. Johnson said it is highly probable that it did, as it is 
admitted generally, that the land on which a plant grew, influenced 
its therapeutical action. 

It being the only business before the Association at this time it 
adjourned to meet again on the second Thursday in May next. 

R. T. Lang, M. D., Secretary. 





NOTES ON THE USE OF ANTISEPTICS IN SURGERY 
WITH SPECIAL REFERENCE TO THE PINE 
PRODUCT CALLED SNITAS. 





By FREDERICK BowREMAN JESSET, F. R. C. S. 
Surgeon‘to the Cancer Hospital, London. 





For some considerable time I have been in search of a substance 
for use during operations, and for dressing wounds after operations, 
which shall in itself meet all the requirements of antiseptic surge- 
ry. lt appeared to me that in searching for such a substance, out 
of the long list of antiseptics, I should be guided, to a very great 
extent at any rate, in my selection, by the following requirements, 
V1Z: 

I. The substance must be proved to possess the power of pre- 
venting organic matters from passing intoa state of putrefaction, 
and at the same time destroy any poisonous products whice are 
generated thereby. 

2. It should be non-pooisonous and non.-irritating. 

3. It should not injuriously affect by any chemical action surgi- 
cal instruments that are brought into contact with it. 

4, 1ts composition should be of the simplest, and the price mod- 
erate. to meet the exigencies of hospital practice. 

(The writer tried carbolic bichloride, iodoform and salicylic acid 
but tound them all unsatisfactory,) 

It appeared to me, then, that if I could find a substance which 
would combine in itself all the antiseptic properties of the above 
named substances in an equal degree, and at the same time be ap- 
plicable for use both during the performance of an operation and as 
a dressing afterwards, be non-irritating, perfectly inocuous, vola- 
tile, not likely to deteriorate through changes of atmosphere, I 
should attain everything that could be required. 

Such an antiseptic, I have no hesitation in saying, I believe I 
have found a substance named sanitas, which is one of the pine 








256 SOUTHERN MEDICAL REcorp. 


products, and consists essentially of peroxide of hvdrogen, cam- 
phoric acid, camphor, thymol, and an oxidized oil containing a large 
quantity of camphoric peroxide. 

By experiments, I fully convinced myself as to the power of 
sanitas to prevent fermentation and putrefaction, and to destroy 
any disease germs or sep.ic matter with which it came into cont 
tact, it, unlike carbolic acid and corrosive sublimate—which is a 
great promoter of the process of oxidation, and, being non-poison- 
ous, is an agreable and natural antiseptic. and has the further ad- 
vantage of leaving no stain whatever on the most delicate fabrics, 

Here, then, is a substance which meets every requirement I had 
looked for, viz: A non-irritating, innocuous, volatile substance, free- 
ly soluble in water, and therefore aplicable for use during opera- 
tions; and for dressing after operations; it is everything that could 
be desired, while from its volatile nature the atmosphere is impreg- 
nated with a pleasant, invigerating odor. 

From a now considerable experience of the use of sanitas as a 
dressing, I am able to report most highly of its antiseptic qualities 
in the following class of cases, viz: 

1, In all cases of operation. 

2. As a dressing in cases of putrid, foul ulcers. 

3. As an injection in ulceration or malignant disease of the uterus. 

4. Ina concentrated form (equal parts of sanitas, oil and glyce- 
rin) for saturating tampons of absorbent wool for plugging the va- 
gina in very bad cases of cancer of the uteaus. 

5. As a mouth-wash in cancer of the mouth and tongue. 


—Lpitome. 


Iodide of Ammonium in Asthma.—Mrs. W. came into my 
office for medicine for her daughter, who was suffering from “even- 
ing headache, ” as she expressed it—commencing about 6 p.m. and 
lasting until after midnight. My R was, iodide of amonium 3ij. 
water Ziv.; teaspoonful three times daily. This was continued un- 
til she had taken six times the quantity. Last time she called she 
said, “My daughter has no more headache, and she is also tree 
from asthma: your medicine has cured both. I made a note of it, 
and here you have it. I trust others who have opportunities to. 
test the merits of this drug in asthma will do so and report. It 
may not prove curat.ve in all cases, but by carefully tabulating the 
pathological conditions in each case, we may be able to pick out 
our case, and write “specific” after iodide of anonium.—Dr. Cook 
in Eclectic Medical Fournal. 

A Cure for Wrinkles.—A curious application has been made of 
the absorbable properties of lanolin in the treatment of wrinkles. 
Although not strictly speaking a pathological condition, it is one 
which is even more serious, because less avoidable, even than freck- 
les. When well rubbed in lanolin passes directly into the skin and 
acts as a nutrient to the subjacent tissues, with the effect of smooth-. 
ing out the folds produced by the attenuation of these structures. 
incidental to age. Several elderly ladies, who were induced to give 
this method of treatment a trial, are said to be delighted with the 
result—Medical-Press. 
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ABSTRACTS AND GLEANINGS. 


Tracheotomy in Morphine Poisoning.—About four months 
ago I read, in the Review, a short account of the resuscitation of 
a physician of Vienna from opium narcosis by means of trache- 
otomy and forced respiration with a bellows. It seemed to me 
to be a rational and feasible procedure, and I determined to try it, 
should the opportunity present itself . 

On the afternoon of March 11, 1888, a young man was brought 
to the City Hospital in an unconscious condition. It was reported 
that about an hour previously, in ending up a debauch, he had 
taken an ounce of laudanum with suicidal intent. 

His condition then was bad; cyanosis was marked, the pulse 
proportionately weak; and respiration, already shallow, was ren- 
dered difficult by the accumulating mucus in the trachea. The 
pupils were minutely contracted and immobile; extremities cold. 
The treatment usually carried out in the hospital in such cases 
was adopted; one hundredth of a grain of atropia and several 
syringetuls of whisky were administered subcutaneously, the 
syphon-tube was passed into the stomach and that organ was. 
repeatedly washed out, at first with water, afterward with strong 
coftee. The flagging respiration was stimulated by douches of 
cold and hot water alternately dashed over his chest, and to the 
same end the faradic current for a time seemed to be of benefit. 
But, notwithstanding our efforts, narcosis became more profound; 
cyanosis was intensified to a degree which I have seldom seen, 
and efforts at respiration on his part ceased entirely, so that artifi- 
cial respiration was substituted, effectually at first, with much less 
success afterward. It became evident that unless something radi- 
cal were done—and that too immediately—the patient could not 
last. And I bethought me of the bellows method. The patient 
was hastily removed to the amphitheater, where, with the kind 
permission of our superintendent, Dr. H. C. Dalton, I performed 
tracheotomy as rapidly as possible, during which only a gasp was 
taken now and then, probably two or three to the minute. On 
separating the severed cricoid, a deep inspiration was followed, 
as is usually the case at this stage of a tracheotomy, by a consider- 
able interval of quietude. We were about to insert the tube con- 
nected with the bellows when a second gasp produced such a 
shock on the bronchi by the direct impact of cold air on their 
mucous surface that violent coughing was set up, expelling with 
each spasmodic expiration mucus which had collected in the 
trachea to a considerable amount. By this means that tube was 
soon cleared of its contents. Coincident with the violent cough- 
ing, of course, deep inspirations were taken—just the object 
aimed at, though attained in an unexpected manner, without the 
use of the bellows; change for the better began almost immedi- 
ately. The dark purple countenance gradually paled under the 
more vigorous action of the heart—however paradoxical that may 
appesr, at first thought—and efforts to speak evidenced returning 
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consciousness. A piece of moist gauze placed over the tube acted 
as a filter to the inspired air. Injections of stimulants—whisky 
and ether—were continued at intervals, and another hundredth of 
a grain of atropia was given, after which the patient was removed 
to his bed and subjected to frequent and vigorous stirring up when 
respiration was inclined to flag—and it was so inclined for the 
next several hours. Sleep was not prevented, and he was soon 
wrapped in its soothing embrace. 

On the following morning the tube was withdrawn and the in- 
cised membrane and cartilage were sutured, the rest of the wound 
being allowed to granulate. 

I should like to be able to close the record of this case a da mode, 
with the statement that recovery followed without a bad symptom, 
but Iam prevented from doing that by the fact that four days after 
his entrance into the hospital the patient became subject to dilirium 
tremens, from whch he died thirty-six hours later. The presence 
of pneumonia or other complication was definitely excluded by 
post-mortem examination. _ 

In searching for literature on the subject, the /uzdex Medicus 
directed me to only one article referring to it, that of Dr. G. E. 
Fell, in the Buffalo Medical and Surgical Fournal for November, 
1887. In it the author reports the successful treatment by means 
of forced respiration with bellows, etc., of a patient who had been 
poisoned by morphine for a longer time than the one to which I 
have called your attention. The narcotism in the former case 
seems to have pursued a course not so rapid as that of the latter. 
The apparatus used was the one usually employed in the doctor’s 
physiological laboratory in the performance of artificial respira- 
tion on dogs. The operation was done on July 24, 1887, prior to 
the one performed at Vienna, and was therefore, so far as known, 
the first on record. Since then, Dr. Fell has used the treatment 
with success in two cases, both of which required the prolonged 
exercise of forced respiration. 

In view of the results of the hospital case I believe that in 
morphine poisoning, where other means fail, even though it be 
impossible, on account of lack of apparatus, to supplement it 
with bellows respiration, tracheotomy is .a wise and justifiable 
measure.—Dr. Bransford Lewis, Weekly Medical Review. 


Local Application of Calomel in Phagedena.—I had a 
case of phagedenic ulceration of the under surface of the glans 
penis under my charge at the Station Hospital, Brighton, in Au- 
eo last, which defied the recognized treatments of this disease. 

applied nitric acid in the most thorough manner on six different 
occasions during a period of eighteen days without success. I 
then applied pure carbolic acid, but the disease again returned. 
Constitutional treatment with opium was adopted throughout. 
For six days the patient sat in a hot-water hip bath on an average 
about four hours daily without any appreciable effect on the course 
of the disease. The condition of the penis on the twenty-first 
day was as fllows: 

A large ulcer existed, covering the entire under surface of the 
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glans, molding it like the mouthpiece of a flute, and extending to 
the reflected foreskin in the vicinity of the ulcer. A third of the 
glans had been destroyed. The surface of the ulcer was covered 
with a reddish gray secretion, irregularly disposed, and pierced 
here and there by large red granulations. The edges were angry 
and undermined. 

I applied calomel powder on the twenty-first day of the disease, 
spreading it thickly, and pressing it well into the interstices of 
the ulcer. The calomel acted like magic; the ulcer began to heal 
rapidly. Now and then a suspicious spot appeared, but it was at 
once dissipated by a thorough application of the calomel. The 
patient made an excellent recovery, and was very pleased at the 
result, for he believed he was guing to lose the whole affair. I 
could give him very little hope. I had used all the recognized 
methods of treatment, and the literature of the subject pointed to 
those slow, creeping ulcerations as almost incurable, except by 
amputation, and then very often the disease returned in the stump. 
I was tempted to use calomel, as I have found it very useful in all 
5 of syphilitic ulceration—TZ. F. Gallwey, British Medical 

ournal. 


Intubation of the Larynx.-—Herr Thiersch read a paper at 
Congress of German Surgical Society, on “Intubation of the 
Larvnx,” after O’Dwyer’s method. He reviewed the early effoits 
of Bouchut in this direction, efforts which were disapproved by 
the Paris Academy of Science of Medicine and had been torgot- 
ten, and then referred to the rediscovery of the method in Amer- 
ica. At first, he was not inclined to give much credence to the 
reports of wonderful results obtained by intubation, but after 
reading the papers presented at a meeting of the New York 
Academy of Medicine in June last, he had come to the conclusion 
that the method was of great value, and had determined to put it 
to a practical test. He had performed intubation in thirty-two 
cases of diphtheritic croup occurring in the Leipzig Hospital. 
Of these cases the dyspnoea was permanently relieved in 
fourteen, of which three recovered. In eighteen cases there was 
a return of the dyspnoea, and he was obliged to resort to trache- 
otomy. Ail of these cases terminated fatally. He attributed the 
poor results to the fact that the disease was of a very malignant 
type. In all the cases the immediate result of the introduction of 
the tube was an instant relief of dyspneea, but, as before mentioned, 
this relief was only temporary in about one-half ot the cases. He 
thought intubation was specially indicated in cases in which the 
membrane was limited in extent, and which there was not much 
swelling of the epiglottis. The inconveniences of the operation 
were th.t the almost constant presence of the physician was nec- 
essary, b cause of the accidents which were liable to occur at any 
moment, and that the presence of an open tube, only partially 
covered by the epiglottis, exposed the child to greater risk of 
aspiration pneumonia (Schluckpneumonie). The tube caused 
ulceration at times. 
Herr Rhen had performed the operation fourteen times, with 
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four recoveries. In four other cases he had subsequently resorted 
to tracheotomy, but without saving the lives of the little patients. 
In but one of these cases was the child able to swallow well. In 
some cases he removed the tube several times, once or twice @ 
day, in order to give the patient nourishment. 

Herr Rose was a strong advocate of tracheotomy, and had per- 
formed the operation 1,926 times for diphtheria, with a mortality- 
rate of 71.6 per cent—Wew York Medical Record. 


Intestinal Ubstruction Relieved by Laparotomy.—Dr. G. 
E. Williamson, New Castle-on-Tyne,in British Medical Fournal, 
says: The patient, a groom, zt. twenty two, was first seen in con- 
sultation by the operator August 27, 1886. History—no present 
nor previous hernia, but two attacks of severe abdominal pain two 
or three years before. August 13, after a large dinner of pork, 
hastily consumed, he was suddenly seized with severe pain in 
belly and with vomiting. Next day, after a dose of castor oil, 
vomiting ceased, but returned in two days, and was fecal on Au- 
gust 19. On the 21st patient was almost in a state of collapse; 
pulse small and quick, tongue dry, temperature not raised, fecal 
vomiting, abdomen tender about umbilicus and cecum, no tumor 
perceptible; no information by rectal examination. August 22 
a large enema of fat mutton broth was traced to pass into the 
cecum. In two or three hours it was returned without fecal mat- 
ter. Temporary cessation of vomiting with improved pulse fol- 
lowed this. It returned, however, and on the 25th an examina- 
tion of the abdomen was made under chloroform without result. 
On the 27th, in a fortnight after onset, at the consultation, there 
was less prostration than was expected—perhaps owing to bella- 
donnaand morphine taken—tongue very foul, fecal odor of breath. 
Abdomen tense, somewhat tender, and with coils of intestine ap- 
parent through wall, resonant throughout except over asmall area 
in right iliac fossa. Abdominal section was decided upon. Only 
a small quantity of urine was withdrawn by the catheter, although 
for some days difficulty in passing water had been complained of. 
As obstruction was thought to be near cecum, an incision was. 
made in right linea semilunaris, and the peritoneum opened. 
Hemorrhage extremely slight. Fingers, then whole hand in- 
troduced. Nothing found near cecum. In umbilical region a 
cord of thickness of a lead pencil passed from behind umbilicus. 
toward pelvis. This when brought to the surface was tound to be 
collapsed intestine. When traced it passed downwads into. 
ordinary gut and upwards into a region of localized peritonitis 
with adhesions. Two firm bands were brought into view and di- 
vided between. ligatures, and then adhesions were freed. The 
wound was sewn up with silk worm gut stitches passed through 
the whole thickness of the abdominal wall. No spray was used. 
The surrounding skin was washed with weak corrosive lotion and 
the sponge wrung out of the same. The bowels acted well a few 
hours after the operation. In twenty-four hours temperature was 
99°; pulse 100. And in every way the recovery was rapid and 
complete, the wound healing in a fortnight under a dressing of 
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Gamgee tissue. Eight months after the operation the patient was 
well, no bulging of the scar and no intestinal disturbance. He 
was doing light work, wearing a belt and broad pad. The 
strangulation was believed to have been caused either by a twist 
or by bands secondary to adhesion of the small intestine to the 
anterior abdominal wall.— British Medical Fournal. 


Sulphur in Chlorosis.—In some cases treatment stimulates 
the secretory activity of the gastric mucous membrane; in others, 
ferruginous drugs are successful; in others, both proceedings are 
useless. In these latter cases, there is a deficiency, not of iron, 
but of sulphur, without which living albumen and active cellular 
substances cannot exist. Basing on these theoretical considerations, 
Schulz and Strubing have given sulphur in chlorosis. From the 
six cases thus treated they draw the following conclusions: 

1. In cases of simple chlorosis, in which iron has no effect, the 
general condition is markedly improved by sulphur. 

2. After sulphur has been given for some time, treatment with 
iron could be started and continued successfully. 

3. Sulphur is not borne in cases of chlorosis complicated with 
catarrhal, inflammatory conditions of digestive tract. 


R. Sulph. depur........ Sparen cintwes eye grs, cl, 
Sacch. lact...... ee eT eer ee grs. CCC. 


M. F. pulv. Half a teaspoonful three times daily —Medical 
News. 


Salicylate of Mercury in Syphilis.—Dr. Aranjo, of Rio de 
Janeiro, gives the following resume of his use of the salicylate of 
mercury in the Bulletin de Therap., Feb. 29, 1888. 

1. Salicylate of mercury is well borne by the stomach. The 
gastralgias, enteralgias and diarrheeas, which are produced by the 
other preparations, not excepting the protiodide, do not occur 
‘when this preparation is used. 

2. In the dose indicated (25 milligrams), stomatitis is never 
produced. 

3. Its internal use acts more promptly and more energetically 
than other preparations of the same base. 

4. Externally, it presents the great edvantages of causing rapid 
cicatrization of mucous patches and all ulcerative processes. It 
furthermore causes re-absorption of non-ulcerating syphilomata 
(papules, tubercles, gummata). 

5. In parasitic dermatoses (eczema marginatum of Hebra, cir- 
cinate pityriasis of Vidal, parasitic sycosis, pityriasis versicolor, 
tinea favosa and tinea tonsurans) the salicylate of mercury offers 
the advantages over other preparations of being without odor and 
non-irritant when the strength is proportionate to the nature of 
the affection. 

6. The salicylate is efficacious in the most inveterate forms of 
syphilis, and the author believes it will soon replace the proto- 
iodide, the bichloride and the tannate. 

7. In the treatment of lepra, it has given very encouraging re- 
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sults associated with gynocardic acid (active principle of the oil 
of pynocardia odorata or chaulmoogra). 

8. It has given excellent results in acute and chronic blenor- 
rhagia. 

The author knows many colleagues in Rio who have also used 
this preparation, and speak well of it—Maryland Medical Journal. 


Antifebrin.—In regard to the method and time of action. The 
reports referred to show a gratifying uniformity. Temperature 
begins to fall in about an hour after administration, continues fall- 
ing for three hours or more, the pulse at the same time diminishing 
in rate and increasing its tension. Perspiration generally attends 
the fall in temperature. There is often thirst, and very generally 
diuresis. The apyrexia persists four to ten hours, quiet sleep gen- 
erally attending it. The amount of temperature remission is two 
to seven degrees. The pulse-rate often fals twenty to thirty 
beats. The increased tension noted isin marked contrast toaction 
of antipyrin and allied drugs. Cahn and Hepp gavesphygmographic 
tracings, conclusively establishing increased blood pressure, high 
tension pulse, under the use of antifebrin. The same point has 
been established in experiments with the drug on animals in 
Schmiedebourg’s laboratory, and it was found that even when in- 
jected into the veins antifebrin did not lower blood pressure. 
This point can not be too much urged as an advantage in the 
action ot antifebrin over antipyrin, since it shows that where anti- 
pyrin depresses and weakens the heart's action and the circulation 
and so becomes unsafe in many cases where it would otherwise 
be valuable, antifebrin stimulates and stregthens the heart and 
circulation, and so is beneficial in such cases, aside from its apyretic 
action. Thus a pulse weak and rapid from disease becomes slow, 
full and regular when antifebrin is given, an action closely suggest- 
ing that of digitalis, which is still further carried out in the dzure- 
sis so generally resulting. 

Adding to this many incidental advantages observed, freedom 
from vomiting (even in those in whom antipyrin caused nausea or 
vomiting) no irritation of urinary passages, but on the contrary 
disappearance of albuminuria in some cases, during its use; clear 
head and feeling of comfort on the part of the patient, and con- 
sidering its effectiveness and exceptional safety, anti:ebrin seems 
superior to any other antipyretic drug yet discovered. 

In the ten cases of rheumatism the dose given was 0.5-1, the 
daily amount 3 -4., followed in all cases by complete disappearance 
of swelling and pain in three to five days. Four of these cases 
relapsed, three having received less antifebrin than the other 
ag the fourth, a very severe case, and only given a total amount 
of 12.5. 

ee aici closes with the claim for antifebrin in acute articular 
rheumatism of “ complete cure without the disagreeable incidental 
effects of salicylic acid.”—Boston Medical and Surgical Fournal. 

[Care should be exercised in the administration of this most 
valuable antipyretic and a second dose should not be given until 
we learn of the patients temperature, this should be borne in 
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mind as by the repeated giving of this remedy we may reduce the 
temperature below the normal and get some very disagreeable 
symptoms.—Epb. Abstract and News.] 


Influence of Medicines taken by Nursing Women Upon 
their Infants.—If salicylate of sodium be taken by the nurse in 
doses of 1 to 3 grammes, the author has found that it may be re- 
covered in the urine of the child. The same is true in respect of 
iodide of potassium. 

Ferrocyanide of potash given in doses of t to 2 grammes for 
three doses was not recovered from the urine of the infant. 

If iodoform is given to the nurse by external application, will 
be traced three or fovr days afterwards in the urine of the infants, 
as iodine. In none of the cases in which these experiments were 
tried did any harm result to the infant. Elimination of mercury 
by means of the milk rarely occurs. 

If citric acid in a 1 to 90 solution be given for four days, the quantity 
of the solution not exceeding 3 grammes, and if as much as 7} 
grammes, of a solution of hydrochloric acid, 5 to 180, be adminis- 
tered to a nursing woman in the course of four days, the author’s 
experiments show that the milk undergoes no perceptible change, 
and the child will experience no harm. The author concludes that 
acid food, salads, for example, need not be withheld from nursing 
women, at least so far as their acidity is concerned. 

Tincture of opium given to nursing women in doses of 25 gtts., 
resulted in neither drowsiness nor constipation on the part of the 
infant. Morphine given hypodermically in doses of 2-8 milli- 
grammes resulted very seldom in disadvantage to the infant, chloral 
produced bad eftects somewhat :xore frequently, especially if the 
hypodermic injection were given a very short time before the 
child was put to the breast. Atropine given in doses of 1 to 5 
milligrammes was in no case followed by dilatation of the child’s 
pupils. The author believes that fever in the mother is not suffi- 
cient cause for weaning her child, but the child should be weaned 
if the mother has‘erysipelas or scarlatina.— Fournal de Medicine. 


The Treatment of Mastitis.—Dr. J. S. Westerfield, in Prac 
tioner and News, writes of a case of mastitis: The gland was in- 
durated, painful, and discharging from three openings. She suf- 
fered from nervousness, emaciation, and loss of sleep. had no ap- 
petite; and was taking opiates freely. I applied the rubber plaster 
as directed in Prot. Yandell’s article, after introducing horse hair 
for drainage. Results, immediate relief from pain and return 
of appetite She took no more opiates, slept well, the first night, 
and in two weeks the plaster came off; the case was discharged, 
being about well. 

In July, 1887, Mrs. G., mother of several children, the last one 
three months old, had a large abscess of right breast, which had 
been discharging for two or three weeks. She told me she would 
prefer to die at once rather than live and sufter another week as 
she had been doing for a week past. 

Washed out cavity with antiseptic solution and applied rubber 
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plaster. Result, early relief from pain and anxiety. The next 
day she was cheerful and expressed herself as feeling well. In 
ten days the plaster came off and she was discharged, being well. 

In January, 1888, Mrs. McC., mother of three children, the last 
one six months old, called at my office. An abscess had a month 
before formed in the left breast, discharged and healed, but left an 
induration the size of a goose egg.. At the time of her visit the 
gland had again inflamed and was intensely painful. I detected 
no sign of fluctuation, but it was my opinion that pus could be 
reached by cutting deep. 

I did not cut, however, but applied rubber plaster; and she sent 
me word several days later t: at I had entirely cured her abscess 
and that she suffered but little pain after the plaster was put on. 

January 23, 1888, I visited Mrs B., mother of one child, still 
nursing at the age of fifteen months. I found an abscess of the ‘ } 
left mammary gland that should have been opened a-week before. 
Cut abscess, and let out at least one pint of as an offensive pus as 
I ever smelled. The treatment this time consisted of antiseptic 
washes and support. f the gland by bandage, together with an iron 
tonic. I saw the case again on February roth, and learned that a 
neighboring physician had again lanced the breast a week prior 
to my second visit. At this time both openings were discharging 
Pus was detected in another part of the gland and evacuated. | 
washed out cavities with a solution of carbolic acid and applied 
plaster. I have since learned that the cure was complete.—Amer- 
zcan Practitioner and News. 
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Bacilli of Intermittent Fever.—This specimen is exhibited 
through the kindness of Dr. William T. Councilman, associate 
professor of pathology in the Johns Hopkins University. It pre- 
sents the organisms first described by Lavaran. They are con- 
tained in the blood corpuscles that are abstracted from the body 
of he patient iust before, during or aiter the chill characteristic 
of: intermittent fever. They arealways present at that time, being k 
contained in numerous corpuscles, and are not found excepts at 
that period—about the time of the chill. Nor are they found in 
the blood of individuals who are not suffering from intermittent 
fever. Of course this does not prove any casual relation of the 
organisms to the disease; that requires cultivation outside the body 
and innoculation with pure cultures. ‘Lhese have not been made; 
therefore it would not be justafiable to say—and observers do not 
say—that these are the cause of intermittent fever. But observa- 
tions are sufficiently numerous to warrant the assertion that these 
organisms are characteristic of the blood of patients suffering from 
that disease. In that respect they rank with the spirillum of 
Obermeier, which was one of the earliest organisms observed in 
the blood. 

Dr. N. S. Davis: Did I understand that they are found only in 
the blood at the stage of chill—after the chill disappears, during 
the febrile stage? ‘ 

Dr. Belfield: That is the universal statement of observers. They 
are present for a short time before and after the chill. 
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Dr. R. H. Babcock: Has the efiect of quinine been tried on 
these organisms? 

Dr. Belfield: Not to my knowledge, in the blood outside of the 
body. The administration of quinine to the patient, however, 
causes a rapid and complete disappearance of these bodies trom 
the blood corpuscles—Peora Medical Monthly. 


Uterine Hemorrhage in Pregnancy.—/Parish.—Case of 
hemorrhage from the uterus in a woman eight months pregnant. 
Whether a case of placenta previa or not, Dr. Parish said that the 
proper treatinent here was to put the woman to bed and keep her 
there, and not allow her to rise from it for any purpose whatever. 
He advises a physician who has a case of placenta previa or sus- 
pected placenta previa on hand, to provide himself with a Barne’s 
dilator. Ina dangerous hemorrhage, this will not only dilate the 
os for delivery, but will also act as a tampon. 

It is not well to keep a dilator in the office as you keep other 
instruments, because the rubber loses its elasticity in about two 
months, and is then useless. 

If you have no dilator, use the tampon; though of course only 
when absolutely necessary. He does not approve of absorbent 
cotton for tamponing, as recommended by Parvin; for he says 
that the cotton, on account of its great attraction for fluids, is likely 
to favor the hemorrhage rather than to check it. 

For his own part, he prefers a long strip of muslin or linen, 
such as an ordinary roller bandage, soaked in bi chloride. Espe- 
cial care should be taken that the material is tightly packed around 
the os; then the vagina is to be filled; and finally external pressure 
kept up by a T-bandage. 

If indelivery it be necessary to perform version, give an anzxs- 
thetic, in order to relax the uterus, and thus avoid the laceration 
of it, otherwise almost certain. 

After delivery, hypodermic injections into the uterus of hot 
water, or evena styptic app ied to the internal surface of the uterus, 
will stop the bleeding if the inertia of the uterus is too great for 
proper co ntraction.—Zedical Times. 


Diphtheria Carried by Turkeys —Dr. Paulinis, in the Bul- 
letin Medical, reports a most interesting epidemic of diphtheria 
which occurred in Skiatos, one of the Grecian isles, in the year 
1884. lhe population of this island at the time was about four 
thousand. Dr. Bild, an old practitioner, is the authority for the 
statement that for thirty years no case of diphtheria had been 
known on the island. In June a child aged twelve years was 
attacked with diphtheria. and died. Seven other cases occurred 
in the immediate neighborhood: five of these died. The disease 
extended, until, within a period of five months, one hundred per- 
sons were attacked, of which number thirty-six died. Three 
weeks before the sickness of the first child, a flock of turkeys 
arrived from Salonica. Two of these were sick on arrival, and 
each of the others was subsequently attacked. Dr. Paulinis found 
in the throats of the sick ones patches of false membrane. The 
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glads of the neck were swollen, and in one bird the disease had 
extended to the latynx, making it hoarse, One of the turkeys, 
after recovery, had paralysis of the legs, and was unable to walk. 
Although there had been no immediate contact between the sick 
birds and the first child attacked, still the distance between them 
was slight, and a wind had been for some time blowing in a direc- 
tion favorable to the transportation of the disease. Dr. Paulinis 
believed that the disease was contracted from the turkeys, its 
germs being carried by the currents of air.—Sczence. 


Creoline.—This novel antiseptic is a new product unknown 
out of Germany. We know only that it is obtained by the distil- 
lation of pit coal, but its preparation and composition will be new 
questions to be unravelled by our chemists. It is a deep brown 
liquid of syrupy consistence, having the odor of tar, and giving 
with water a milky emulsion. 

Creoline has a more powerful action than phenic acid on the 
bacilli of cholera, typhoid fever, and the staphylococcus pyogenes 
aureus. It is also a powerful disinfectant, for the odor of putrid 
liquids is immediately destroyed by the addition of 1-1000, while 
the addition of phenic acid gives no result. The same disinfect- 
ing results were obtained with the powder, and a creoline soap. 

In solution of 1 or 2 per cent. the best effects are produced for 
tamponment of wounds; it replaces advantageously iodoform, and 
more, possesses very. excellent hemostatic properties in the dress- 
ing of wounds and ulcers. It is in no degree toxic. 

The following are some of the applications and dosage: I per 
cent. solution for gonorrhoea (cured in four days). In leucorrhea 
good results have been experienced. In many cases of burns and 
trost bites creoline diminishes the suppuration and pain, ard dries 
the wound. In affections of the conjunctiva, creoline in the form 
of pomade produces rapid amelioration. In three patients having 
opacity of the cornea, it seems to have caused the disappearance 
of the opacity. In one case of grave diphtheria, a local applica- 
tion of 5 per cent. produced in five days very considerable ameli- 
oration.— Fournal de Med. de Paris. 


Jaborandi in Obstetric Practice.—Dr. Jerome Hardcastle, 
in Medical and Surgical reporter, says: 

Having for many years noted the tact that parturition does not 
progress favorably till diaphoresis occurs, I have tor some months 
past induced this condition, in the early stage of labor, by giving fl. 
ext. jaborandi (green—the brown has proved worthless in my 
hands). My plan is, when called to a case, to order a warm brick 
to be applied to the feet—which are always cold, and then to give 
one-third of a teaspoonful of fl. ext. jaborandi in half a wineglass- 
ful of water, and repeat the dose every half-hour until perspiration 
occurs. It is very seldom that more than two doses are required. 
The first effect of this medicine on the patient is soothing, she be- 
comes more quiet, and bears her pains with resignation. Upon 
being questioned the patient often states that her pains do not hurt 
her as they did. On examination, after diaphoresis occurs, the os 
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will be found dilating rapidly; the soft parts.to be in a favorable 
condition; and in a short time the labor will be satisfactorily termi- 
nated. Should the patient appear weak from the sweating, I wipe 
her face and neck with a dry towel, and give her a teaspoonful of 
whiskey or half as much of aromatic spirits of ammonia. 

Since using the above remedy, I have had no occasion to use 
ether, chloroform, or the forceps. I have not seen any mention of 
the use of jaborandi in obstetric practice; but having had such favor- 
able results from its employment, I recommend it to the considera- 
tion of the profession. 


The Treatment of Tonsilitis by Salicylate of Sodium.— 
Dr, A. Hillaby writes in the London Practitioner for April, 1888, 
that with the desirability of having some really reliable remedy 
for tonsillitis and the fact that this disease bears some not distant 
relationship to acute rheumatism, has led him to try the salicylate 
of sodium in every case during the past four years. The action 
of the drug has come up to his best expectations; the fever which 
in some cases reached 103° was speedily reduced, the action of 
the skin promoted, the resolution of the inflammation in the 
throat hastened and the formation of tonsillar abscess averted. 

His plan of treatment is as follows: 

Open the bowels freely with a good dose of mistura sennz co., 
put the patient on milk diet and administer the following draught: 


Pe eee eer Teeter rer ey gr. X-XV. 
Tincture aurantii corticis................008- Mm X, 
PUNO ais eanekévetaesss Leadeey ae Coe eee 5}. 


M. To be taken every four hours. 


When the inflammation in the throat begins to subside, the dose 
of the salicylate of sodium is reduced and is given in smaller doses 
for a few days after all throat symptoms have disappeared—Jd. 
Medical Fournal. 


The doctors (Seward and Goodman) who claim to have dis- 
covered gleditschine (stenocarpine) as an anesthetic and mydriatic 
alkaloid of pleditschia tricanthos, announce that they are ready to 
stand by their statements. 

There may be such an alkaloid and it may possess the proper- 
ties claimed for it, but there can be no doubt about the solutions 
examined by Parke, Davis & Co., being simply cocaine and sul- 
phate of atropine—Pacific Record. 


Haya Poison; Confirmation of its Anzsthetic Powers.— 
Dr. F. Goldsmidt, of Nurenberg, after careful trials of the Haya 
poison, concludes that though it will have a less extensive field of 
application than cocaine, it is in some respects more useful, because 
it does not produce the eftects on the pupil noticed with the latter, 
nor does it affect accommodation and introcular pressure. He 
found a 1 per mil solution produced perfect anesthesia in from ten 
to fifteen minutes, so that the connective tissue and cornea could 
be treated even with the actual cautery without pain. Though 
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the effect only lasted three or four hours, the anesthesia could be 
prolonged at will by the daily administration of asmall dose. Slight 
but temporary conjunctival irritation seems to have been present at 
first in most cases, which was worse if the eye was already in- 
flamed. The anesthesia was accompanied by vascular dilatation, 
not as with cocaine by contraction. Experience can alone determ- 
ine whether it will be available for deeper operations.— Centr. f. 


Klin. Med. 


Inter-Cranial Neuralgias or Migraine.—These are either 
direct or reffex. They are explained by the meningeal, cerebral or 
ganglionic nerves which diffuse themselves in the meninges and 
penetrate the cerebrum, following the direction of the vessels which 
they embrace in their plexuses. 

Migraine is at times: accompanied by vomiting and a hyper- 
sensibility of the eye and ear. It demands absolute repose, wash- 
ing of the intestinal canal by the seidlitz salt, and the internal use 
of aconite and caffeine (one granule of each every fifteen minutes 
until sedation. If the migraine is due to periodic cause, it should 
be combatted by quinine (arseniate or hydroferrocyanate, one 
granule every fifteen minutes during the paroxysm). 

If the cause is chlor-anemia, iron arseniate should be used (one 
granule four to six times a day in the interval of paroxysms. 
Aconitine and caffeine being used during the access).— Western 


Medical Reporter. 


The clergy have lately become much concerned over the future 
of physicians. Sam Jones says he would not care to go to heaven 
if he thought there were any doctors there. [The doctors have 
yet to be heard from—Ep.] He doesn’t know how it is that the 
study and practice of medicine makes men irreligious. In his ex- 
perience it has been arare thing for him to meet a religious doctor. 
At the late commencement exercises of the Detroit Medical Col- 
legc of Medicine, the clergyman who made the address, also ex- 
pressed the belief that there are no doctors “over there.” He, 
however, was not ungracious enough to ascribe their absence to 
their wickedness, but simply to the fact that there are no sick 
angels. It did not seem to occur to our reverend brother that 
physicians could take part or pleasure in the exercises of the 
place, but that, as is the case here below, they must be doctors or 
nothing.—Medical Age. 

[The Rev. Sam. would quickly cry out for a doctor if severe 
sickness or accident should overtake him.—Ep. REcorp. } 
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Cocaine in the Vomiting of Pregnancy.—In the vomiting 
of pregnancy cocaine has been used by many observers; the ex- 
perience of Weiss and Bois has been previously noticed in these 
reports, the former giving the drug by mouth every half hour in 
sixteenth-grain doses in solution; the latter using a two-per-cent 
admixture with vaseline, and placing a tampon smeared therewith 
against the cervix morning and evening. Fraipont has reported 
several successful cases, and has employed the drug by subcutane- 
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ous injection (20 minims of a four-per-cent. solution) into the epi- 
gastrium. Engelmann reports an obstinate case in which he was 
successful in two days, giving thrice daily by mouth ten-minim 
doses of a ten-per-cent. solution. Phillips has used the drug in 
two cases, once with a marked success; in his second case it was. 
uncertain whether the cessation of vomiting could be fairly attrib- 
uted to the use of cocaine.—American Practitioner and News. 





Communicability of Disease from Animals to Man.—The 
transmission from the cow to man of scarlet fever and tuberculosis. 
was the subject of the opening address of Prof. Hamilton at Mar- 
ischal College, Aberdeen, in which the lecturer gave an excellent 
account of the investigations conducted by Mr. Power and Dr. 
Klein into the relation of a cow malady to scarlet fever in man. 
He referred also to the observations ot Capland, who believed that 
both the dog and the horse could suffer from the latter affection, 
and stated that a febrile condition of some kind can be commuica- 
ted to animals by innoculating them with the blood of persons who. 
are the subjects of scarlet fever. He further expressed the opin- 
ion that tubucle could be conveyed to man by means of milk from 
tuberculous cows. While the possibility of such ocurrence cannot 
be denied, it must be borne in the mind that Klein has pointed out 
that tere are certain important differences between bovine and 
human tuberculosis; and again, Creighton has shown that man oc- 
casionally suffers from a form of this disease which resembles the: 
bovine malady, making it probable that by tar the greater number 
of cases are not of bovine origin. Nevertheless, the subject de- 
serves much greater investigation, and certainly every effort should 
be made to prevent the distribution of milk from tuberculous cows. 


Oil of Mullein in Enuresis.—We have recently noticed 
several reports on the subject of mullein oil and its use as a remedy 
for enuresis, one an obstinate case of nocturnal enuresis, that had 
resisted the most strenuous preventive measures, rhus aromatica, 
scutellaria, santonine, belladonna, and numerous other agents, 
where the effect of the oil of mullein was prompt and satisfactory. 
A writer in a western medical journal says that it is not probable 

that it will prove a specific in every case, but it should be added 
to the list as an agent liable to do good work in time of need. 

A practitioner from Lynn, Mass., says, “I have treated many 
cases of enuresis, mostly nocturnal, some of which had resisted. 
years of treatment, both old school and new, and I do not know 
of one thus treated that has not been cured.” 

The doses will vary somewhat with the caprice of the pre- 
scriber. We would suggest a dilution of the oil in alcohol—one. 
part of oil to fifty or a hundred parts of alcohol. Of this give 5 
or 10 drops at a dose, four or five times daily.—Med. Summary. 


Dysmenorrhea in its most violent forms has been relieved by- 
Meniere, by giving an enema consisting of bromide of potassium 
aud chloral, 30 grains of each; one-half of this amount to young 
girls— American Practitioner and News. 
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Refiex Neuroses Due to Constipation.—Besides the affec- 
tions of the circulatory system, and especially owing to palpitation, 
irregular pulse, and vertigo, which should be attributed to the 
stimulus of the cardiac branch of the great sympathetic, Kisch 
believes that rebellious hemicrania often have no other cause than 
constipation. Certain kinds of sciatic neuralgia, of lumbar-abdominal 
pains, ovarian crises, and even neuralgias of the fifth pair, may be 
due to habitual constipation. Although Kisch has succeeded in 
forty-eight cases where the cessation of constipation was followed 
by the cure of various chronic neuralgias, we may ask ourselves 
whether intestinal sluggishness was indeed a sufficient cause for 
these various neuralgias. The variation of this condition may bring 
about different results —/ournal des Sciences Medical de Lille. 


Wart-Chaming Extraordinary.—A well known and old-es- 
tablished firm of chemists in Birmingham, England, is doing a lu- 
crative trade in charming away warts. The modus operandi is some- 
what novel. The principal partner in the business gravely exam- 
ines the warts, counts them, and instructs the patient to depart and 
return in a week’s time. The order is obeyed, and when the indi- 
vidual makes his appearance on the second occasion, the chemist 
places on each wart a piece of bacon which he has prepared.in the 
interim, indulges in a solemn incantation, tells the patient he must 
not thank him, and quickly walks away. The warts are said to 
wither away in the course of a few days afterwards.— Chemist and 


Druggist, Feb. 4, 1888. 


Acute Rheumatism.—Dr. C. B. McClay says of the treat- 
ment of acute rheumatism ( Peoria Medical Monthly, April, '88): 
As to treatment, we may well say that every imaginable form of 
prescription has been used. Heat and cold, acid and alkaline, wet 
and dry, catharsis and astringency and the salicylic treatment, all 
about to the same effect. I have seen the best results by first re- 
sults from the plan of—1. Relieving pain by morphia internally 
and anodyne applications externally; 2. Bromide potass. and 
Dover’s powder as a special nerve tonic; 3. Iodide potass. and 
hydaochloride amonium for alterative, perspirative and diuretic, 
according to the indications. But to arrest the irritatbility, over- 
come the pain is the main issue, for then the perspiration becomes 
normal and the patient convalesces. 


A New Elastic Mucilage.—The Chemische Centralblatt 
gives the following directions for an elastic mucilage, which differs 
from the formule in general use: 


Dissolver 1 part of salicylic acid in 20 parts of alcohol, add 3 parts 
of soft soap and 3 parts of glycerine. Shake thoroughly and add 
the mixture to a mucilage prepared from 93 parts of gum arabic 
and the reqriisite amount of water (about 180 parts). 

This mucilage is said to keep well, and when it dries, to remain 
elastic witout tendency to cracking. It will prove valuable if it 
possesses all of these qualities—Vational Druggist. 
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SCIENTIFIC ITEMS. 


The Growth of Science.—From primitive times man knew 
where the sun would rise on a certain day; and the record of this 
knowledge is left us in the prehistoric buildings, if such they 
may be called, of Britain. At Greenwich the moon has been ob- 
served, with scarcely an intermission, for a hundred and fifty 
years, but not for the purpose of seeing what it was made of, 
but for the purpose of forming the lunar tables, by means of the 
moon’s place among the stars, will give the navigator his posi- 
tions. In the same way at the Washington observatory one nay 
see a wonderfully exact instrument strongly bolted to massive 
piers, and so immovable that the sun can be observed by it but 
once daily as it crosses the meridian. This instrument is the com- 
plete attainment of that long line of progress in one direction of 
which the prehistoric stones at Stonehenge mark the initial step— 
the attainment, that is, purely of precision of measurement. The 
new branch of astronomy, which has had its entire growth within 
a few years, studies sun, moon, and stars for what they are in 
themselves and in relation to ourselves. Its study of the sun, be- 
ginning with its external features, led to the further inquiry as to 
what it was made of, and then to finding the unexpected relations 
which it bore to the earth and our own daily lives onit. This new 
branch of inquiry is what Professor. Langley calls the “new 
astronomy ”—this study of the celestial bodies to find out their 
nature and their relation to us, rather than for the purpose of simply 
recording their relative motions—that Professor Langley has made 
so beautiful and so eloquent an appeal for the proper endowment 
of this new field of research. No one can read this book of 
Langley’s without feeling that astronomy has acquired an entirely 
new interest for him. It now results in something more than the 
dry-looking pages upon pages of tables.— Science. 





Magazine Guns.—The repeating rifle of the German army 
differs from the ordinary rifle in the fact that the stock, instead of 
stopping short where it is grasped by the left hand, is prolonged 
to within an inch of the end of the barrel. This constitutes the 
reservoir of cartridges. ‘The firing consists of three movements— 
the “ready,” during which each man gives a sharp turn to the 
right to alever above the lock of his gun, and the familiar “ present” 
and “fire.” The company stand four deep, the two front ranks 
firing while the two rear ranks recharge their magazines. So 
rapid are the movements that the magazine is emptied, with a 
apc erga allowance each time for rapid aim, in ten seconds. 

o think of what would happen to any body of men exposed to 
half a minute of firing like this is simply appalling. 

It is all very well for a Russian governor to issue orders to his 
troops calling upom them to remember that battles are won by 
courage, and not by repeating rifles; but the moral effect of the 
new weapon both upon those using it and those opposed to it 
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must be enormous. To be able to wait until the enemv, in what- 
ever form he may be, is within a few yards of you, and then de- 
liver your fire upon him at the rate of a shot a second, is quite 
enough to revolutionize all attack formations— Broad Arrow. 


The Great Yellowstone Geyser Now Active.—A dispatch 
to the Chicago 7ribune says the Excelsior geyser in the Yellow- 
stone Park is in operation. This geyser is in the great middle gey- 
ser basin, close to Fire Hole River. It is in the form of an im- 
mense pit 320 teet in length and 200 feet wide, and the aperture 
through which it discharges its volume of water is nearly 200 feet 
in diameter. Its general appearance is that of a huge boiling 
spring, and for many years its true character was not suspected. 
Its first eruption occurred in 1880, when it revealed itself as a 
stupendous geyser. The power of its eruptions was almost in- 
credible, sending an immense column of water to heights of from 
100 to 300 feet, and hurling with it rocks and bowlders of from F 
to 100 pounds in weight. Its present eruption is said to be a 
repetition of that of 1880. It is throwing its volumes of water 
300 feet into the air, and Fire Hole River is reported to have risen 
two feet from its rushing floods. This is now conceded to be the 
most powerful geyser in existence.— Scientific American. 

The way in which glass may best be cut with scissors is told in 
the Pottery Gazette, London: Glass may be cut under water with 
great ease, to almost any shape, with a pair of shears or strong 
scisors. Two things are necessary for success. First, the glass 
must be kept quite level in the water while the scissors are applied; 
and secondly, to avoid risk, it is better to perform the cutting by 
taking off small pieces at the corners and along the edges, and to 
reduce the shape gradually to that required. The softer glasses 
cut the hest, and the scissors need not be very sharp.—Jé. 

The Edison Photophone.—The Editor ot the Western Elec- 
trician thinks the Edison photophone possesses such vast possibil- 
ities and its achievement has awakened an enthusiasm which has. 
not been manifest since the introduction of the telephone. It may, 
he thinks, serve a thousand different purposes. It may aid the 
business man throughout the working hours and charm him in his. 
leisure moments. Employed as it can be for both pleasure and 
business, it may revolutionize life in both these aspects.—J0. 

The Sun as an Incendiary.—The Chemist and Druggist 
(London) records the fact of a chemist shop just opened, at 16 
High Street, with show bottles in the windows, which, acting as. 
burning glass, set fire tothe store. It was discovered before much 
damage was done, but serves as another warning against placing 
show bottles where the sun can reach them in show windows.— 
Scientific American. 

The area of dry land of the world is estimated at 55,000,000. 
square miles, the area of the ocean 137,200,000 square miles. The 
bulk of the dry land above the level of the sea is 23,450,000 cubic: 
miles, and the volumes of the waters of the ocean is 323,800,000 
miles. The mean height of the land is 2,250 feet. The mean 
depth of the whole ocean is 12,480 feet—Phrenological Fournal. 
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PRACTICAL NOTES AND FORMULA. 


For External Piles and Pruritus Ani.— 


ee er eee Te er eee ray ere ree 3 ij, 
oe eg REIS a OE me ET eee gr. x, 
SN IN. 6 oie GU i ae Soda vale baie Seine gr. X, 
AOU URI souks okie A W8's WEN oo Sa iain ewe es 3 Ss, 
OS ee ng Se BPS eer Pee gr. XXX. 


M. Apply as required. 
Mistura Acidi Miuriatici.— 


Bes TREAT OIF 5. asin ce eaccneesenwaces Mm XXXV, 
EWMACE, MORUARM COMP. 0450 cick ewececiees fl Z ii, 
ROE Ae Ee PAP eee ee OL PTT oye = fl 3 ij, 


M. Dose—a teaspoontul in half glass of water as a tonic.— 


Medical World. 
Mistura Anti-Emetica.— 


ees SED Sco OWS nx bnec owe aaa mkH ede ae RANE es m Xij, 
Acidi hydrocyanici dilute................ee00- mM XXX, 
Pk rere Ferre rere reer are 
NE NT 00:60 scp nhestaekas seed ckeege aa 3 Vi, 
POR. 6 5.6 bxis  wniiens Joke keh ae q. s. ad. fl. 3 iv, 


M. Dose—a teaspoonful.—Medical World. 
Mistura Rklei et Calcis.— 


Re: DICE CO COMPO 8 os get niet cea Venn nnn 
ey re ee eee aa fl 3 ij, 
EE IUDs a onni? 0k aks #4 ob Week Shep ateyas 3 ij. 


M. Dose—a teaspoonful for children in diarrheea.—/é. 


Compound Mixture of Muriate of Ammonia.— 


Pee ee epee Perr Te rere. * Por gr. clx, 
EE MO cain ha x een R Haha ae f. 3 ij, 
PG IIE dc dexhenewaadaas tude tereae nad gr. j, 
Syr. scilla........0..... abuse en > eacmai eek f. 3 viij, 
IE OU VO in i. xn 00nd sono Ko 00 sob ees wend f. 3 vi, 

CP SNNR sis pick ebe cb ewa waka keek canaarenl gtt. Ixxx. 


Make a mixture. In diseases of lungs, bronchi, etc. 
Dose—one teaspoonful, sail to indications—Med. World. 


Pile Ointment.— 


ee fae ee PP carey Or rey D ij, 
As 0 ok 5 oa'g 5 bie 08s Kain wea Rabe eane 
ee er eee ree aa gr. Viij, 
I II iis. i ss mick d cn CE Sala a nia Rie Katee 3 j. 


M. ft. ung. S. Apply three or tour times a day.—Zé. 


Antipyrin in Gonorrhoza.—The following solution is another 
proof of the extent to which antipyrin is invading medical prac- 
3 
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tice. It has had great success in gonorrhea, both in the acute 
and chronic forms: 


Oh. Ns wp aehewdvend saws ones 
Dist. cherry laurel water......... erry aa grms. Cc, 
IN TON MIN ss. 05505 55.6 ice sn ban tie centigrams 1, 
PUN ES sai 6 isocc chi uew she cee'e’s grammes v. 


M. S —Inject two or three times a day, as usual.— Zhomas 
Linn, M. D., in Medical Times. 


Sore Nipples.— 


ih, POI io awe v gin a oven cewe oop biikeeed gr. XX, 
Mucilage of gum arabic........ RE a oe errey ti 


M. Dry the nipple with a soft cloth or a bit of absorbent cot- 
ton, and apply with a camel’s hair brush after each time the child 
is removed from the breast —AMedical and Surgical Synopsis. 


Chronic Bronchitis.— 


eR bia ny ileal wis hws seems 0 gsnwae’ 3 ss, 
en a re 3 ij, 
RU MINE 8 cian cb dw aw eb ¥bwe wee ebb ar gi, 
aaa nied eewaild Nie sahecK peas 3 iv. 


M. Sig.—Dessertspoonful four times a day.—Jé. 


Hair Tonic.—The following is reported as an excellent hair 
tonic: 


Pe i PIN a eda as Se oan Kabn o's Solea wane 3 Ss, 
NN oa ern sk a's whee bike vane’ 3 ii, 
ERS SSNS 6s vin who oa be 5S nerd $6 deo 0p ONES zh 
NS ook cd enim obsess n'y outpaces dns 3 Ss, 
SEE SD ee ee ET nee yey 
ee cack wee «kines oe ewe end aa. q. s. ad 2 iv, 


M. Sig.—Apply once a day to the scalp by means of a soft 
sponge’ This will prevent the hair from falling out, if it does not 
produce a luxuriant crop. The head should be bathed in pure 
water every morning, then dressed.—Med. and Surgical Synopsis. 


Hemorrhoids.— 
NGS 855 bik wl Ws bans bibs eps Reccek a sun's &s8, 
ND OE MORNING 1. 5 oes ee coke ede baw gr. Vi, 
NS 5s cond atnvecwes ee ee ere er troy 3 j. 


M. Sig.—To be used locally.—J0. 


Hydrochloric Acid and Cocaine may be given as follows: 


ere errr rerey eiris 3 viiz. 
Pict UGGOCRIOUIE. 6605 ie iicec ican cess oe es aes m XN. 
| ee Peer ree eee eee T gr. jss. 


Which is prescribed by Huchard in varying doses for gastric 
pain in eating. 
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EDITORIALS AND MISCELLANEOUS. 


OUR COLLABORATORS. 


We have the pleasure of announcing to our readers that we have added to 
our list of collaborators the names of three intelligent and prominent medical 
gentlemen, to-wit: Dr. P. R. Cortelyou, of Marietta, Georgia, formerly of 
Brooklyn, New York, a prominent member of the Society of the County of 
Kings, a fine writer and an active progressive practitioner; Dr. K. P. Moore, 
of Macon, Georgia, an able practitioner and writer, and a well-known 
working member of the Medical Association of Georgia, having 
been chosen as Vice-President, Orator, Treasurer, President, and now the 
Secretrry of the body; Dr. Julian J. Chisolm, of Baltimore, a distinguished 
specialist of the eye, ear and throat in that city, a great surgeon, a superior 
writer, and a gentleman of world-wide reputation in the profession. These 
medical gentlemen have all promised to write one or more articles for our 
journal during the present year. 

Onr other collaborotors, Prof. J. McF. Gaston, Prof. W. D. Bizzell, Prof. 
W. P. Nicolson, Prof, G. G. Roy, Prof. A. G. Hobbs, Dr. W. S. Elkin, Dr. 
W. A. Crow, and Prof. J. Thad. Johnson, are well-known, able and prominent 
professors and lecturers in the Southern Medical College of this city. Dr. E, 
van Goidtsnoven is a learned and progressive practitioner, and a good writer, 
who is rapidly rising to prominence in the profession. 


DyseNnTERY.—The season for dysenteries and summer diarrhoeas is upon 
us. In the early spring and summer the economy does not at once adapt itself 
to the changed conditions of the weather. The heat of day contrasts strongly 
with the night, and the warmth of the sun stimulates the skin, increasing the 
perspiration, which by the cool nights and damp mornings of spring is liable 
to sudden checks, interfering with the equilibrium existing between the enunc- 
tories, tending to congestions of the liver and hyperemia of the intestinal 
mucous membrane, while the indulgence in the use of berries, garden peas, 
and other vegetables, in this predisposed condition, irritate the bowels, 

A little caution and circumspection might prevent the trouble, but few think 
of this, and so the doctor obtains his summer crop of this kind of practice. 

Ordinarily a diarrhoea relieves itself, and need not be interfered with. If it 
prove excessive, an opiate may be sufficient to arrest it; but dysentery had best 
be looked after. In a vast majority of cases itis well to convert a dysentery 
into a diarrhoea at the outset by the use of salines, with which an opiate may 
be combined, if there is much distress or griping. 

RB. Epsom salts......ccccsccsccoccssccccccccsccccccccel ‘tablespoonful, 

Wai vi cite cedsac0csiccctgedsevetsasetitionstvendl My 
PATEGONIC crcsrrserscccccccesscccveccseccccscoccnssed tonspoonshul, 

M. Give a tablespoonful of this mixture every hour until the character of 

the discharges change, then give at longer intervals for twelve or twenty-four 











276 ; SouTHERN MEDICAL REcorD. 


hours; then check the bowels with a decided opiate, using at the same time a 
large cornmeal poultice upon the abdomen, sprinkled with mustard. In many 
cases this will suffice to relieve the patient. 

Another method which we often use successfully, especially in cases of a 

bilious character with considerable fever, is as fo:lows: 

Eis (RSMMOMIGL Saou cicussueu sede owsbbons vu bees vcoh's oe sec owpey. Vly 
TP€CAC..rccrcsccccccccccccccccessceescoccccssscccccscsoces fle lij, 
MUNDAS aitu obs sep eecwies ssh See ctu pb pile 5b 4 Wsice seen cnsecsRte 14s 

M. and make three powders. One every two hours, Put on mustard poul- 

tice as in the other plan, and give for the fever the following: 

Bis: Esau dev enknendnancadad Hreweses sag evessesscsn dy 
PASE Bc isn is ise weds wis baa HER DS lo ielnio le dS eens dna Soe SbceEe: Wi 

M. Take one teaspoonful every hour until fever cools down. The powders 

will act after a few hours, causing two to four bilious, discharges when the 
checking process may be attempted with morphine and ipecac, each }4 gr., 
repeated if necessary in two to four hours. 


Tue Districr CommITTeEs, heretofore appointed by the Nominating 
Committee, at the sitting of the Georgia Medical Association, will hereafter 
be appointed by a Special Committee composed of one from each Congres- 
sional District. This committee will hereafter be appointed by the Secretary. 
This duty has been performed, as we learn from the following communication 
kindly addressed to the managing editor, by our worthy Secretary: 

COMMITTEE OF DISTRICTS. 
Dr. R. C. Word, Atlanta, Ga,: 

At the late meeting of the Georgia Medical Association the following reso- 
lution was passed: 

“ Beitresolved, That the power of the Nominating Committee be restricted 
to the nomination of officers of the Association, and that a Special Committee 
consisting of one member from each Congressional District shall be appointed 
by the Secretary, whose duty shall be to name the members in each district to 
report upon the special subjects for each succeeding meeting, and that the com- 
mittee be known as the Committee of Districts.” 

In accordance with the ahove resolution, I have appointed the following 
names as that committee, and, at your request send them to you for publica- 

‘tion in the SOUTHERN MEDICAL ReEcorp: First District, R. J. Nunn, Sa- 
vannah; Second District, R. B. Doster, Blakely; Third District, A. A. Smith, 
Hawkinsville; Fourth J istrict, A. W. Griggs, West Point; Fifth District, G. 
G. Roy, Atlanta; Sixth District, R. O. Cotter, Macon; Seventh District, T. 
M. Holmes, Rome; Eighth District, G. W. Mulligan, Washington; Ninth 
District, L.G. Hardman, Harmony Grove; Tenth District, Eugene Foster, 


Augusta. Respectfully, 
K. P. Moore, Secretary. 


THE AMERICAN RHINOLOGICAL ASSOICATION will hold its Sixth Annual 
Meeting at Cincinnati, Ohio, September, 12,13 and 14,1888. Dr. John North, 
Secretary, Keokuk, Iowa. 


RECEIPTs will appear in our next. 
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MEMBERS OF THE PROFESSION who desire an engraving, accompanied by 
an autograph signature of the late Dr. C. R. Agnew, should send the‘r names 
and addresses to Dr. Charles H.,May, 640 Madison Avenue, New York City, 
atonce. When all such names shall have been recorded, those who have re- 
quested a copy of the engraving will be notified of the cost of the same, either 
by the publisher, or by the committee having the matter in charge. 


Murpock’s Liquip Foop, Etc.—The proprietors of these food prepara- 
tions have sent us beautiful samples of the liquid food, and it has attained a 
large reputation with both the public and the profession. For nourishment in 
low states of the system, it has proven very convenient and useful. Their raw 
food suppositories are highly recommended to nourish the patient in cases of 
vomiting from pregnancy and other conditions where the stomach will not 
appropriate the food. 


Dr. K. P. Moore, of Macon, writes: “I have several quite interesting cases 
which I intend writing up soon. One, a case of vesico-vaginal fistula, very 
large, so much so as to allow almost complete eversion of bladder through rent. 
The patient conceived while in this condition. I operated at four and a half 
months of pregnancy with only partial success. A week or ten days after re- 
moving stitches she aborted. I operated the second time about two weeks ago, 
with entire success; patient now up. I promise you a report of this case soon. 
I will also give you an occasional report from the Macon Medical Society.” 


CHLOR-ANODYNE,—This preparation has justly acquired a high reputation 
as an anodyne. The formula as improved by Parke, Davis & Co., we have 
found most reliable. We have used it in doses of from 1 to 30 drops with 
very satisfactory results in cases when, on account of idiosyncracies or other 
causes, morphine could not be taken. In cases of nausea and vomiting it acts 
well, allaying the nausea and quieting the patient. It is well adapted to 
children, to whom we ftequently give it in broken doses with admirable results. 
In dysentery and mucus diarrheea of children, after the action of a small dose 
of chalk and mercury. or calomel, we have found that 15 drops added to a half 
glass of water, of which a teaspoonful may be given, makes an acceptable and 
efficient preparation, even where nausea exists. It should be given every hour 
until the evacuations are somewhat restrained, and then a dose after each 
action until relieved. 


BOOKS AND PAMPHLETS RECEIVED. 


The Homiletic Review for June is fully up to the average in point of ability 
and homiletic value. Dr. Princeton has a grand article on “ Historical 
Studies,” as of value to the preacher. Bishop A. Cleveland Cox discusses 
“Apologetics in the Pulpit,” deprecating their frequent and indiscriminate use, 
Prof. Bloombergh completes his very scholarly presentation of the Religious 
and Moral Views of Horace. Prof. Schodde gives a very interesting sketch o¢ 
the Theology of the German Universities “© Were all Mankind from One 
Pair?” is discussed by Dr. C. S. Robinson in a light somewhat new and start- 
ling to orthodox readers. Published by Funk & WaGNALLs, 18 and 20 
Astor Place, New York. $3.00 per year; 30 cents per single number. 


Modern Methods of Antiseptic Wound Treatment. Compiled from notes 
and suggestions from the following eminent surgeons: D. Hayes Agnew, 
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M.D., LLD.; A. C. Bernays, M.D.; S. W. Gross, M.D , LL.D.; Hunter 

McGuire, M.D., LL.D.; Thomas G. Morton, M.D.; N. Senn, M.D.; 

Stephen Smith, M.D.; Lewis A. Stimson,.M.D.; J. William White, M.D. 

Published by Johnson & Johnson, New York. 

The aim of the compilers of this little book, as stated in the preface, is to 
present concise information concerning the details of the application of the 
aseptic and antiseptic methods in surgery, and therein supply a deficiency in 
most of the surgical text-books, which, on account of the comparatively recent 
origin of antisepsis, are lacking in this respect. The book contains a short re- 
view of antiseptic progress, a table showing the value of various germicides 
tested bacteriologically by Dr. John E. Weeks, of New York, and a list of the 
most used and necessary articles needed in the method, with general directions 


for their application. 


Annual of the Universal Medical Sciences. A yearly report of the pro- 
gress of the general sanitary sciences throughout the world. Edited by 
Charles E. Sajous, M.D., Lecturer on Laryngology and Rhinology in Jeffer- 
son Medical College, Philadelphia, etc., and seventy associate editors, assisted 
by over two hundred corresponding editors, collaborators and correspond- 
ents. Illustrated with chromo-lithographs, engravings and maps. Philadel- 
phia and London. F. A. Davis, Publisher, 1888, 

We have in this work a great and important undertaking in which the editor 
has displayed a prodigious energy. The scheme of undertaking “ to collate the 
progressive features of medical literature at large, and clinical data from coun- 
tries in which no literature exists, and to present the whole once a year ina 
continued form” is as brave in its inception as it must prove herculean in its 
labors. As a guarantee of the editors ability for this great enterprise we 
have already before us, upon our editorial table, five large octavo volumes for 
1888, Aggregating 2,768 pages. The work is ably gotten up and neatly 
printed in large, plain and beautiful type. The illustrations are many and ex- 
cellent, and the matter of the work varied, interesting and practical. Jn the 
first volume we note that “ Diseases of the Brain and Spinal Cord,” “‘ Fevers,” 
‘Mouth and Stomach,” “Intestines and Pancreas,” “ Parasites,” “ Rheuma- 
tism and Gout,” Supra Renal Capsules,” “ Blood and Spleen,” “ Tuberculosis 
and Scrofula,” and “ Urynalesis ” elaborately treated by such men as Seguin, 
Wilson, Thompson, Johnston, Leidy, Davis, Tyson and Guiteras. And so the 
several volumes are alike ably discussed by strong writers, and all the subjects 
illustrated, being brought down to the latest advances. The work should find 
its way to the library of every progressive medical man. 


The People’s Hand. Book on Immersion, Infant Baptism, Close Commun- 
ion, and Plan of Salvation, or Justification by Water vs. Justification by 
Faith, with a chapter on The Campbellite, by Rev. Z. A. Parker, of the 
North Alabama Conference. Author of Tithes and Prohibition Manual. 
Second edition revised and enlarged. Nashville,Tenn. Publishing House 
M. E. Church, South. J. D. Barbee, Agent, 1888. 

Doctors like to read on other subjects than medicine; hence we are pleased 
to receive and review works of every kind which are likely to prove instructive 
and interesting to our readers. The above work presents in very plain and 
forcible manner the views of the author on the subjects mentioned. Those de- 
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siring to inform themselves upon these important topics would do well to order 
this work, which is.ably and concisely written, presenting in a nutshell all that 
need be known on the matters referred to. . 


Questions and Answers on the Essentials of Physiology, prepared especially 
for students of medicine. By H. A. Hare, B.Sc., M.D., Demonstrator of 
Therapeutics and Instructor in Physical Diagnosis in the Medical Depart- 
ment of the University of Penn.; Physician to the Dispensary for the Dis- 
eases of Children, etc.,etc., with illustrations. Philadelphia: W. B, Saun- 
ders. 1888. : 

This is a very condensed and useful little work of 170 pages on physiology, 
not intended, as the author states, to supplant any of the text books, but to con- 
tain, as its title declares, the essence of those physiological facts with which the 
average student must be familar. 


The Year Book of Treatment for 1887. A critical review for practitioners 
of medicine and surgery. Philadelphia: Lea Brothers & Co, 1888. 

The above work is a book of 336 pages and is designed ‘to present to the 
practitioner not only a complete account of all the more important advances 
made in the treatment of disease, but to furnish also a review of the same by 
competent authorities. 


Manual of Clinical Diagnosis. By Dr. Otto Seifert, Privat docent in 
Wurzburg, and Dr. Freidrich Muller, Assistant, Der 11 Med. Klink in 
Berlin. Third edition, revised and corrected by Dr. Freidrich Muller, 

Translated, with the permission of the authors, by William Buckingham 

Cranfield, A. M., M.D., Berlin, Fellow of the American Academy of Medi- 

cine ; Member of the Medical and Chirurgical Faculty of Maryland; Visit- 

ing Physician to the Union Protestant Infirmary of Baltimore; Lecturer on 

Normal Histology and Chief of Clinic for Throat and Chest, University of 

Maryland, with six illustrations. New York and London: G. P. Putnam’s 

Sons, 1887. 


We have here a book of 175 pages ably written and containing an array of 
most valuable facts in Clinical diagnosis, It is eminently useful and practical» 
and worthy of the careful perusal and study of every practitioner of medicine. 

A dose table is found in the latter part of the work. For hypodermic use 
one half the dose is advised. For the rectum twice the dose by the mouth, and 
for children the dose is found by adding 12 to the aye of the child and dividing 
by the age; thus: for a child 4 years old the dose would be 12x24=4 or 14 of 
the dose for adults. 4 


To Medical Students.—The Southern Medical College, Atlanta, Georgia, is 
now regarded as a.nong the very best Institutions in the United States. The 
College building is commodious and well arranged. The Chairs are well and 
ably filled. The curriculum is complete. The Dissecting-room is large and 
well-fitted up for the purpose. There is a Hospital connected with the College, 
and every facility exists for imparting a thorough medical education. The 
Annual Catalogue is now being distributed. Parties who desire a Catalogue 
should address, W. P. NICOLSON, M. D., Dean, Atlanta, Ga, 


Sanvers & Sons’ Evcatypti Extract (Hucalyptol).—Apply to Dr. 
Sanders, Dillon, Iowa, for gratis supplied reports on cures effected at the clinics 
of the Universities of Bonn and Griefswald. 
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SPECIAL NOTES. 


important Notice to Physicians. —We take this method of denouncing the cir 
culation of certain erroneous reports, as being the outcome of either ignorance 
or malice. We have no connection whatever with the firm of H. H. Warner 
& Co., of Rochester, who make “ Safe Remedies” and other patent medicines. 
Our advertising is to the medical profession, and our products, (Warner & Co.s) 
have been used and held in high esteem by the most eminent doctors during 
the past thirty years; in the United States and in foreign countries wherever 
introduced. It is necessary to specify Wm. R. Warner & Co.’s to avoid sub- 
stitution of cheap and inferior brands. Printed matter sent upon request, and 
correspondence solicited. WILLIAM R. WARNER & CO., 
(Founded 1856.) Philadelphia. 

Lambert Pharmacal Co.—This excellent house have put before the profession 
some admirable preparations. Their antiseptic knownas Listerine is deserved ly 
popular, not only as a local application after surgical operations and as a puri- 
fying agent in sick rooms, etc., but is also useful as an internal remedy. Their 
Lithiated Hydrogen is also a prime remedy. See their advertisement on page 
opposite third cover page of this journal. 

Hypodermic Tablets——We have received samples of the hypodermic tablets 
from the house of Parke, Davis & Co., Detroit, Michigan. They are beautiful 
and evidently prepared with great care and accuracy. They have also pre- 
pared improved nickel plated hypodermic cases. These tablets will prove a 
great convenience to the profession, and the new cases will, we think, soon be 
in general demand by practitioners. 


Fairchild Brothers & Foster have obtained deserved reputation in their Pepsin 
Preparations. Most pepsins are variable in strength and uncertain in action, 
We have not found it the case with Fairchild’s pepsin. His Peptogenic pow~ 
ders have proven a wonderful success in the nourishing of children deprived of 
the breast, or suffering with indigestion, summer complaints, etc. 


Have used Tongaline extensively during an epidemic of dengue or break- 
bone fever, where I had an opportunity to test it very thoroughly, and I secured 
much more successful results from it than from the ordinary treatment, consist- 
ing of pot Iod., vini eolchici., acid salicyl., quin. sulph., etc. : ie 

In every instance tongaline fully sustained the high character with which it 
is presented to the profession. A. M. Sitter, M. D., 

Bowmanstown, Carbon county, Pa. 

I frequently prescribe Celerina when I want to use a reliable compound of 
celery and coca, and the prescription has given me satisfaction in its results as 
a nerve-tonic in many cases. Yours very truly, 

C. H. HUGHES, M. D. 

Lecturer on Pesychiiatry and Neurology, Post-Graduate Faculty, St. Louis 
Medical College, Editor Alienist and Neurologist, etc. 


Sharp & Dohme, of Baltimore, prepare most beautiful and reliable prepara- 
tions. Their hypodermic tablets, their gelatine and sugar: coated pills and 
granules, their solid and fluid extracts, syrups, lozenges, trituates, and indeed 
all their numerous preparations, are excellent and reliable. See their adver- 
tisement on second cover page. 


Sander & Sons’ Eucalypti Extract (Eucalyptel.)—Apply to Dr. Sander, Dil- 
on, Iowa, for gratis supplied reports on cures effected at the clinics of the 
Universities of Bonn and Greifswald. 


Lactopeptine.—Of all agents employed to aid digestion Lactopeptine has 
the reputation of being the most reliable and active. In Cholera Infantum it 
is considered a specific by the most eminent and successful practitioners, and 
they freely express to us their opinion, that they rely upon it altogether in the 
Summer Diarrhoea of children. ~ 




















